MISSOURI DIVISION OF HEALTH — S;TANDARD CERTIFICATE OF DEATH _
_l_a_yrimurv Registration District No. 1m3...-.legulur‘l Ne. __.3_‘)'? -

DEPARTMENMT OF FPUBLIC HEALTH AND WELFARE
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SHOULD READ

TTEM NO.

BY AFFIDAVIT OF

= [BOCUMENT

""Z3a. BURIAL, CREMATION,

Registration . District No.

637013075

PI.ACE
. COUNTY- _

A2 1 1963

2. USUAL RESIDENCE (Whare deceased lived.
.a. STATE b. COUNTY
Mo,

if institytion: Residerce before
sdmission)

b. C(I)'I"!Y {If outside corporate limits, give TOWNSHIP only)

ToWN  St. Louis

Length of stay in 1b

c. CITY

OR
oWN _St, Louis

Inside Limits
Yes [ No J

. FULL NAME OF {1f NOY in hospital, give focation)
HOSPITAL OR

INSTITUTHON Hﬁmjltol m!J:BiI!E Hmi

Ym

Inside Limits

No "

d. AS;I)'IEEI’ {1 cutsida, give location)

Reride on Farm
DRESS - - -

4611 McCausland Ave. Yes O Ne D

3. NAME OF DECEASED First Middle

{Type or print)
MOLLIE

BUETTNER

Last 4. DA;I'E Month

DEATH Mar.

Year

1963

Day

15

6. COLOR OR RACE

Female White

5. SEX

Widowed ] -

7. Married [0 Never Married []
Divorced 7

IF UNDER 24 HR
Hours ! Min.

IF UNDER 1 YEAR
Months | Days

8. DATE OF BIRTH | - AGE (last binhday)

3-5-1882 81

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KING OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Farmington, Mo. U.S.A,

""13a. FATHER'S NAME

William Alexander Nobel

13b. MOTHER'S MAIDEN NAME

Mary Burlbaug

4. NAME OF HUSBAND OR WIFE
Late Henry Buettner

15. WAS DECEASED EVER IN U.5. ARMED FORCE]

{Yes, no, or unknown) | (if yes, give war or date: ¢

PART L. DEATH WAS CAUSED BY:
CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs per line Tor (s}, (b), and [c). .

DUE TO {b)

F NO, -

17. INFORMANT Address
Ave,

Helen Siebke 4611 McCausland

INTERVAL BETWEEN
_ D DEATH

%, r

ich -gave rise to
sbove cause (1),
stating the under-
lying come 1a3?.

ouE T0 © Cﬂ/\-QQKU—Q Qm-nﬂ-q

5

PART Il. OTHER SIGNIFICANT CONDITIONS

NTRIBUTY
uhon giyn in PART |.(a . .

TC DEATH but not relsted 1o the terminal

Pt [(g25<

PART 1. 1f deceased was female was
thera & pregnency in last 90 days.

,]DYea]L Nol[]l.lnknown

19. WAS AUTOPSY
PERFORMED?
YES (1 NO&

20s. ACCIDENT  SUICIDE  HOMIGIDE
a 0 a]

20h. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of

njury in PART.) or PART 1! of item 18.)
g —————

Z0c. TIME OF
INJURY

Menth, Day, Year
- _'___,_.—-———__—-:‘

Hour
a.m.
p.m.

3BT KT

,'-Il-‘-_.____’,

20d.: INJURY- OCCURRED -
© WHILE AT WORK |:|
NOT WHILE AT WORK [:I

21. I‘.'q!t;nae;i ﬂle deceased fro

-205'. PLACE OF INIURY {e.q., in or about I',mme.
~—farm. factonystreatotter 1A e,

20f. CITY, TOWN, OR LOCATION

’ and last saw :blivar S - - -

COUNTY STATE

‘Death . occurred at.

—m on tha dats stated above, and to the best of my knowledge, from-the causes stated. .

225. SIGNATURE

T3c. NAME OF CEMETERY

St.

236, DATE
REMOVAL

Specify) :
.Remov. Mar., 18, 1963

OR CR|

eters Cemetery

EMATORY,

22¢. DATE ‘SIGNED|

2HSCD

(State)

23d. LOCATION (City, town, or county)

S$t. Louls Co. Mo, -

74. FUNERAL. DIRECTOR ADORESS

Kriegshauser 4228 S. Kingshighway Blvd.

25. DATE RECD. BY LOC,

MAR

6. REGISTRAR'S SIGNATURE

151963 | /-4

[/

(7
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STATEMENT. BY LICENSED EMBALMER
. < . ' T e T
! hereby-cerfify that the body whose, name. i§ recorded on-the reverse side of this certificate was' embalmed by me,
N .

or by : : Studem Embalmer No

Voo | e . . _' R 2

- e v ]

working under my personal supervision.

voion_ s /f%%;—

Signature of Student Embalmer
" Licensed Embalmer No 4{ v e /‘

. o v
Lo i < PO, Address*/ﬂ fﬁ“"-"-‘d 27

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the -above constitutes grounds for revocation of Iioense)

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is-not embaimed, fact should be so stated above. ;




